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it out over as large a surface as possible on the agar plate.
Repeat this with the other dilutions when their 15 minutes’
incubation is up, and with the second series after an hour
has elapsed. Incubate the plates ; growth is complete in
24 hours, but the results can be read off before then.

I append some of my results :-

The expression does not kill " may be taken in most
cases as implying that it causes a diminution in the number
of organisms, but does not effect actual sterilisation ; this
dilution, therefore, may be taken as a convenient end-point
if various antiseptics have to be compared. For instance,
there is a tradition that eusol and Dakin’s solution are several
times more powerful than carbolic acid, whereas, as a matter
of fact, it is seen when this method of testing is used that
these substances undiluted (0’ 5) are about equal in effect
to a 1 in 70 dilution of carbolic-in other words, carbolic
acid is 70 times as strong. But this is only if they are
tested at the end of a quarter of an hour ; if tested at the
end of one hour the chlorine preparations appear to be quite
inert, the surviving bacteria having grown until, unless

special methods of plating are used, they appear as abundant
as in the controls. To demonstrate complete killing with
eusol it is necessary to have approximately two volumes of
the antiseptic to one of blood.
The killing point of iodine is not given. It is about 1 in 60,

but at a dilution like this the blood is turned into a thick

pasty mass, very unsuited for accurate work. - Iodine is
sometimes used in a dilution of 1 in 300 or 400 to sterilise "

wounds. Such a dilution is quite inert.
The results with malachite green may excite surprise ;

it is by far the most powerful antiseptic that I have

investigated. Unfortunately its action on the living cells
is even more powerful, otherwise it would be the ideal

antiseptic for surgical use.
This work was carried out for the Medical Research

Committee, to whom my best thanks are due.
Harley-street, W. 

__________________

THE TREATMENT OF H&AElig;MORRHOIDS BY
INJECTION.

BY F. SWINFORD EDWARDS, F.R.C.S. ENG.,
PRESIDENT OF THE SUB-SECTION OF PROCTOLOGY, ROYAL SOCIETY OF

MEDICINE; CONSULTING SURGEON TO ST. MARK’S HOSPITAL FOR
DISEASES OF THE RECTUM AND WEST LONDON HOSPITAL ;

AND SENIOR SURGEON TO ST. PETER’S HOSPITAL
FOR URINARY DISEASES, ETC.

As mentioned by Mr. Arthur S. Morley in an excellent
paper under this heading which appeared in THE LANCET of
March 18th, I brought this subject before the profession in a
paper published in the year 1888.1 i I was led to try this
method as a substitute for operation by reports from certain
American surgeons, amongst whom was Van Buren, professor
of surgery in the Bellevue Hospital. In his work on ’’ Diseases
of the Rectum " in 1881 he makes mention of the injection of
carbolic acid, and states that Professor Andrews, of St. Louis,
had collected some thousands of cases treated by carbolic
acid, and his conclusions, although in a general sense favour-
able, are not such as to tempt us to abandon safe and well-
known methods without still further trial He says : "Most
of the cases thus operated on suffei a sharp temporary
smarting, and a few have a terrible and prolonged agony.
The majority, however, are cured without interrupting the
patient’s business."

1 Brit. Med. Jour., Oct. 13th, 1888.

In spite of this somewhat unfavourable verdict I determined
to try this method amongst the out-patients at St. Mark’s

Hospital. After an experience there of a hundred cases I
came to the conclusion that with proper precautions it was

quite safe, and except in one or two cases absolutely free
from pain. One injection sufficed to cure some, but the

majority required two or three spread over some months. It
failed in one or two cases owing to prolapse of the swollen
piles on the patient’s way home, followed by strangulation
and sloughing. This was the result of neglect in obeying
the instructions given-namely, to replace the piles at once
should protrusion occur. These patients were afterwards
admitted and underwent the usual operation of ligature by
Salmon’s method.
The injection treatment having proved so satisfactory,

even amongst the out-patients of a hospital which, on
account of the long way many had to go in returning to their
homes and to a lack of intelligence in some, is a severe
test; I adopted it in private, and have continued its practice
ever since with satisfaction to my patients and without an
accident of any kind.

Mr. Morley uses, I see, the same injection as I do and of
the same strength-viz.. 20 per cent. of carbolic acid in
equal parts of glycerine and water. At first I worked with
a 10 per cent. solution, but found on increasing the strength
that recurrences were less frequent nor was it attended with

pain. I am in thorough accord with all Mr. Morley says
as to the cases amenable to this treatment, the precautions
necessary for a successful issue, also as to the wonderful

saving of time, expense, and sometimes of pain achieved by
its adoption, but my technique somewhat varies from his. It
is as follows. The piles having been protruded, possibly
with the aid of an enema, the patient is placed in the knee-
elbow position with the buttocks opposite a good light. The

parts are then sponged over with some antiseptic, as lysol
and water, and the injection made through a sterilised
needle. From 3 to 6 minims of the carbolic solution is

injected into the centre of each pile in turn. In large
piles I often inject 5 minims in two places. The piles are
then smeared with vaseline or sulphate of iron ointment, and
returned as soon as possible, for the injection always causes
the haemorrhoids to swell, therefore the longer they remain
outside the more difficult are they to return. I advise no
action of the bowels for 48 hours, and should prolapse occur
in the meantime immediate replacement is essential.

Whilst he injects the piles in Sit1b through an anal speculum
I always get them prolapsed first and inject them whilst still
protruded, returning them immediately afterwards. I am

glad to hear that he injects all the piles at one sitting, for
this is what I have always done. Several writers have
advocated only injecting one pile at a sitting, but I cannot
see any reason in this, an unnecessary loss of time it seems
to me.

My reasons for having the piles extruded before injecting
them are these : 1. It is much easier and one is more certain
of getting into the centre of each pile. 2. If the piles are
injected through a speculum a special long syringe, such as
described by Mr. Morley, is necessary, whereas an ordinary
hypodermic syringe suffices when the piles are prolapsed.
3. Piles which cannot be protruded should be left alone.

They are to be cured by palliative means, such as local

applications, enemata, attention to diet, and regulation of
the bowels, &c. 4. An assistant is almost a necessity if a
speculum is used, and should any bleeding occur on the
withdrawal of the needle, is indispensable. I do not -suppose
this is as likely to take place as when the piles are pro-
lapsed, but it might occur, when an extra pair of hands
would be useful.
As I have said, a large number of cases of internal

haemorrhoids can be cured by palliative treatment-by this
I do not mean the use of nutgall ointment,-but when pro-
trusion occurs on exertion or at stool, when bleeding is
sufficient to cause anaemia and troubles arising therefrom, or
when the piles protrude and require replacement, some
operative interference is imperative. Before any operation
is undertaken it is essential that a thorough examination
should be made to avoid overlooking a rectal carcinoma or
other trouble high up, an accident which even to-day is
constantly happening in spite of repeated warnings from
others (Mr. Morley included) as well as myself. Cases fitted
for injection are those of uncomplicated internal h&aelig;mor-
rhoids which can be protruded, then returned and kept
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within the bowel. In hospttal practice one tinds really but
few cases of uncomplicated piles, for most of those admitted
for operation have in addition one or more of the following
lesious-viz., external tags, fissure, hypertrophied papillaj,
ulceration, and even fistula, or are of the intero-external

variety. In a short paper 2 on this subject., to show how
comparatively few cases are fitted for the injection treat-
ment, I instanced an afternoon’s work at St. Mark’s

Hospital, where 1 had 11 cases of piles to operate upon.
Of these, 10 were complicated by other lesions-viz., 4 with
fissure, 4 with external piles, 1 with an anal ulcer, and 1
with a thrombosed internal pile. In private, however, the
reverse is usually the case. 

-...

I am in accord with Sir James Goodhart and one or two
other writers that this method of treatment deserves to be
more generally employed than it is at present, but he
seems to have arrived at this conclusion from a some-

what unfortunate experience of the immediate and after-
results of operation, whether by the ligature or by
Whitehead’s method.3 His experience of the latter
coincides with my own. Theoretically it is splendid,
but practically it is far inferior to either the ligature
operation or to the clamp and cautery, so that I never advise
this method and I am glad to see it is rapidly falling into
disrepute. But concerning the former, after an experience
of over 6000 operations for haemorrhoids, I may say that I
think there is no more successful operation in the whole
range of surgery than is " Salmon’s " ligature operation
as practised to-day. It is equally fitted to both simple and
complicated cases, is devoid of risk, often but little pain
is complained of, and convalescence is usually a matter of
three weeks. If properly performed recurrence is so rare
that it need not be taken into account. It is quite true
.that an anal stricture may result, but if this necessitates
an operation it is generally owing to neglect or ignorance
on the part of the medical attendant. If a finger is passed
between the eighth and tenth days-i.e., when the liga-
tures have separated-any suspicion of on-coming contrac-
tion is discovered and dilatation at once regularly resorted
to. In such cases at all events we can promise no further
return of piles. Although I have often had to dilate about a
fortnight after the operation either with a bi-valved speculum
or with metal dilators, I have never had to resort to a

cutting operation to cure this condition.
After the injection a few hours in bed are advisable, after

which the patient can walk about and attend to his usual

occupation. He has no pain and begins to get better at once.
Often all bleeding and prolapse cease after the first injection,
which may suffice for a cure. Latterly I have not often had
to repeat the injection, and when it is necessary a year has
probably elapsed and all the symptoms are ameliorated.
The great advantages of the injection treatment are :

(1) No confinement to bed excepting for a few hours when
possible: (2) no an&aelig;sthetic, and therefore no post- anoesthetic
vomiting ; (3) no pain; (4) no enforced absence from

business ; (5) no risk from the little operation itself and no
risk of stricture or incontinence following ; and (6) imme-
diate and steadily increasing betterment.
As an advocate for this method, I cannot put it stronger

than by saying that if I were the subject of uncomplicated
reducible internal haemorrhoids which called for operative
interference I would select injection in preference to any
of the recognised operations, always provided that it could
be carried out by one who had had at least some experi-
ence of its simple technique.

Grosvenor-street, W.

2 Practitioner, March, 1915.
3 Ibid., December, 1914.

NORFOLK AND NORWICH HOSPITAL.-The report of
this institution for the year 1915 shows that 2281 patients
from the British Expeditionary forces were admitted to
the wards, making a total of 3218 wounded who have received
treatment since the commencement of the war. The death-
rate for the year was only 0’8 per cent. In addition 295 men
from the troops in training in the district were treated, the
death-rate in this case being 2 per cent. The total number
of in-patients, civilian and military, treated during the
year was 5057, while the out-patients numbered 5492. The
income for the year was &pound;29,853, and the expenditure &pound;26,437,
the deficit on the accounts thus being reduced from &pound;4073
to &pound;823.

METHODS OF PREPARING SPHAGNUM
MOSS AS A SURGICAL DRESSING.

BY CHARLES W. CATHCART, F.R.C.S.,
SENIOR SURGEON, ROYAL INFIRMARY, EDINBURGH; LIEUTENANT-

COLONEL, R.A.M.C. (T.)

THE War Dressings Supply Organisation, Edinburgh, has
latterly dealt with sphagnum moss exclusively, while in

many parts of the country the voluntary organisations for

preparing hospital requirements have added new depart-
ments for dealing specially with it. Miss McCaul, the

organiser of the admirable St. Marylebone War Hospital
Supply Dep6t at 2, Cavendish-square, London, was the first
to take it up in England, and others have followed her
example. In the near future the enterprise is likely to

develop rapidly.
In the present paper I wish to draw attention (1) to the

relative merits and advantages of three useful methods of
preparing the moss-namely, sterilising by steam, subli.
mating," and compressing ; and (2) to the feasibility of
carrying out these methods, including compression to a
limited degree, by the use of simple appliances, and in

premises easily obtained. These special methods begin
after the moss has been collected, picked free of grass, leaves,
sticks, &c., and dried. This work should, if possible, be
carried out before it is sent to the central workrooms,
In its natural state the moss contains a few non-patho-
genic organisms, mostly moulds, but as other germs may
obtain access to it sterilisation is necessary. Two methods
have been employed :-

1. Sterilisation by steam.-This method, whether carried out
in a high- or a low-pressure steriliser, hardens the walls of
the minute tubules, and inhibits, although it does not destroy,
the absorbing power. When fluid reaches the moss-especially
warm fluid-the tubes are again softened and absorption
takes place, although somewhat slowly. Sterilised pads of
sphagnum moss, even when applied dry, have proved to be
a better absorbent dressing than cotton-wool. Testimony to
this effect has been received from war hospitals in all parts
of the continent and Great Britain. If such pads are, how-
ever, wrung out of an antiseptic lotion just before use the
full power of absorption is restored, and this simple procedure
is to be recommended.

2. Sterilisation by oorrosive sublimate. -This has been
chosen as a suitable antiseptic material with which to charge
the moss. It is non-volatile, relatively cheap, and very
powerful. Moreover, the sublimating process is easily
carried out and does not at all affect absorptive power,
Contrary to what might have been expected, corrosive
sublimate does not become fixed, and is readily given out
again so as to render antiseptic any fluid which the moss
absorbs.

Apparatus required for sterilising by steam.-This method
may be employed before the dressings are sent to the

hospitals, in which case it will be better to obtain the
use of a steam disinfector, which is a steriliser on a

large scale ; or it may be employed at the hospitals, when
the hospital or operating theatre steriliser can be used. For
the use of small hospitals and for army purposes near the
front I have described a simple portable low-pressure
steriliser which has done good service in war hospitals at
home and abroad. As some surgeons doubted the effec-
tiveness of steam at atmospheric pressure for surgical
dressings, I have had this steriliser re-tested recently,
Professor James Ritchie, who kindiv undertook the tests,
found the results perfectly satisfactory. Copies of his report
can be obtained from the makers, Messrs. J. H. Thorn
and Co., 67, Dundee-street. Edinburgh. The original maker
has been appointed to the charge of a large factory,in South
Africa.

Protection of dressings after sterilisation.-This can be done
in one or other of several ways :-

1. To enclose them in material permeable to steam but
proof against the entrance of solid particles. This is the
method adopted by the Edinburgh War Dressings Supply
Organisation. Groups of moss dressings are sewn up in
flannelette bags, which after sterilisation are not opened till
they reach the hospital where they are to be used. The
flannelette can be used by the nurses as lint or in many other
ways.________________

1 Brit. Med. Jour., Dec. 19th, 1914.


